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The pessary commonly employed is of the ball-and-socket kind (en bilboquet), the hollow being deep, to receive the neck of the uterus. This organ having been returned to its normal position, the patient lying on her back, the instrument is to be carefully introduced and adjusted. A plugpessary (en boudon), particularly of the form of those denominated elythroides by M. Cloquet, may be sufficient in slight cases. But in some, more rare, a small sponge introduced into the vagina, behind a very prominent os tinea;, has retained the uterus in its position, when not very much deranged.
Many cases of anteversion are related by our authors. We need not particularize any, as we are anxious to pass to other portions of the volume.
Passing over chap, iv., on Retroversion of the Uterus, we stop at the fifth, which treats of hernia of the organ. And, first, of ventral hernia.
This occurs through an accidental opening in the abdominal muscles and aponeuroses. It has only been known to occur in the state of pregnancy, and has been confounded with an extreme anterior or latero-anterior obliquity of the uterus. We will briefly mention the three facts collected and related by our authors, Case 1. A woman, who had been three days in labour, suddenly experienced violent pain in the belly. She was examined by J. L. Petit, who found a ventral hernia, extending from the umbilicus to the os pubis, and another from the umbilicus to the xiphoid cartilage. The inferior one was so large, that the recti muscles were separated from each other nine or ten inches.
M. Petit was informed that the tumour had commenced a longtime previously, that it had increased in size at each pregnancy, that the increase had been most rapid during-the last six months ; but that it had only attained its actual size within the last three days.
Case 2. A woman who had had an enormous abscess, followed by cicatrices in the abdominal parietes, becoming pregnant, observed the cicatrix gradually yield, and the uterus descended at last as low as the kr.ees. At the time of labour the tumour was supported, and delivery took place without difficulty. This case is related by Ruyseh.
Case 3. A woman, aged 49, observed in her fifth pregnancy that a tumour, which had existed for some years towards the inguinal region, gradually enlarged, and it soon became evident that it contained the uterus and a living foetus. Professor Saxtorph allowed labour to proceed ; but in en- deavouring to extract the placenta, he again had occasion to remark the unnatural position of the uterus. The patient did well, but the uterus continued to protrude through the abdominal parietes, and that by a lacerated opening.?(Bibliot. Med. t. 07.) Crural Hernia of the Ute-'us. In a case related by Samert, and in an- other by Doringius, the uterus formed a tumour situated towards the groin, but whether it protruded through the crural ring or not, it is difficult to say. In both cases, the uterus, being irreducible, was opened, as in the Caesarian operation. Both patients died, but the infants lived. A case, however, has been recorded by M. Lallemand, in which the uterine hernia was clearly crural. The patient was eighty-two years of age at the time of her death, and the tumour had existed since the age of forty. It occupied the fold of the right groin, its form was pyramidal, its length five inches, its breadth four. The uterus had passed out behind the ligament of Fallopius, and ?Was accompanied by the ovaries, Fallopian tubes, and a part of the vagina. The cause appeared to have been an omental hernia, which had taken place a few days after a natural accouchement. In fact, the reporters believed that the uterine protrusion had occurred only eight years before the patient's death.
Inguinal Hernia of the Uterus. If the possibility of the existence of such a hernia, during the condition of pregnancy be doubted, it is certain that it ftiay occur when the uterus is unimpregnated. In a woman, aged 71, at the Salpetri&re, the uterus, with the right ovary and a portion of the vagina, "^as enclosed in a thick herniary sac, which had passed through the inguinal ring on the right side. The form of the tumour was that of a pear, and it Was four or five fingers' breadths in length. A similar case has been published by Chopart. The patient was fifty years of age. Nearly the whole uterus, with the left Fallopian tube and ovary, protruded through the inguinal ring on the left side, and was contained in a very large hernial sac. It was unusually small, elongated, contracted in the narrowest part of the ring, pale, and had attached to its fundus some membranous layers, which appeared to result from the detachment of the omentum, which had formerly adhered.
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This species of hernia may be congenital, an instance of which has been given by our In one of the cases there were also ulcerations of the vag-ina, and tuberculous matter deposited in the fallopian tubes, one of which was obstructed. A case is also related by our authors.
Case. Mademoiselle V. C., act. 16y, had been very imperfectly nourished in early infancy, and had long-suffered in consequence. Towards the ag-e of puberty she had profuse leucorrhoea, but till the age of fifteen and a half menstruation was regular, when it ceased, and the leucorrhoea became still more profuse. About the same time she became affected with habitual constipation and swelling of the abdomen, accompanied with pain in its right side. Diarrhoea, vomiting of greenish matters, abundant metrorrhagia followed ; she died in a state of marasmus.
On dissection there were found tubercles in the lungs and in the peritoneum, with conversion of the omentum into an adherent granular mass.
The ascending colon was dilated, and its parietes almost cartilaginous. The left ovary was enlarged and tuberculous; the opposite ovarian tube studded 
